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CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: E&epi&} Marketing, lac.
LOT NUMBER: 69002 -
EXPIRATION DATE: August 31, 20]@ ‘at 11:59 pm.

RepCo Marketing, Inc. certifies the following:
RopCo Mudieting, Iue monofuetured, tested ond supplizd Lo
Number _@9602  of Aleshel Ceriified Soluiton foc sinudators. Randon

samples of said lob nvmber wore analyzed by an mdopendent laboesiory

utilizing & pas clwomatogiaph and lound w sonta 1206 pras/dl /- 000
ams/al wilvol ethanol (95% Contidence).

The alcohol and distilied water use_;:i in the solution were found to be
free of any interfering substance.

This solution will produce a vapor alcohol value of 108  +/-3%
gms/210L Breath when heated to 34 Degr_fgaes Celsius +/-0.2 Degrees Celsius

in a simulator (95% Confidence).

The date of manufacture for this lc;t aumber is_September 1, 2009,

The expiration date for this lot mmber is _ Awgpust 331, 2011
at ££:59 pan. |

This document is a true represen‘téﬁon of the original Certificate of
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Cecil B. Gamer, énlesxdent
RepCo Marlking, Inc.
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ls hereby authoriZed to iInstruct and supervise operators, train Insiruclors, Inspect,
calibrate, perform field repairs, and operate lhe following breath annlyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of axplred (alveolar)
ale, Issuad under the provisions of sections 577.020 through 577,041, RSMo 1986
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FACE THIS SIDE DOWN THIS EDGE IN FERST

BAC DataMaster
Evidence Ticket

FACE THIS SIDE DOWN - THIS EDGE IN FIRST
' BAC DataMaster
Evidence Ticket

OPERATOR SIGNATURE :
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"CARDSTK#  REORDER ALL SUPPLIES FROM N.PAS. : _OPERATOR SIGNATURE 2/ b

60036 2260 NORTH MAIN, MANSFIELD, OH 44903 418-526-6727 (NPASY.  cARD STK # REORDER ALL SUPPLIES FROM N.PAS. |
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BAC DataMaster
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" CARD STK # REORDER ALL SUPPLIES FROM N.PA.S,
- 60036 2260 NORTH MAIN, MANSFIELD, Ot 44903 419-526-6727 (NPAS)




